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   Seven patients undergoing surgical removal of extensive renal calculi involving a solitary 
kidney are reviewed. Problems arising from the surgery for the extensive renal calculi in a 
solitary kidney patient are demonstrated and indication of the surgery is also discussed. 
   From January, 1978 to July, 1984, extensive renal calculi were removed in 7 solitary 
kidney patients. The operative technique for removing calculi consisted of anatrophic nephro-
lithotomy (in 2 patients) and  ex vivo surgery (in 5 patients). There were 2 operative deaths 
and 2 major complications. Calculi were completely removed in 6 and 1 patient undergoing 
anatrophic nephrolithotomy, had a 3 x 4 mm residual calculus. The postoperative serum 
creatinine was improved in 5 patients. These major complications were observed in the 
patients who had severe renal dysfunction during the early postoperative period. It was 
indicated that good renal function should be maintained even during the early postoperative 
period in the surgery on a solitary kidney patient. 
   Investigating injury to the operated kidney, the early postoperative serum creatinine level 
was analysed in these 7 patients and 3 patients undergoing  ex vivo surgery for removal of 
aneurysma in a solitary kidney. The results indicated that nephrotomy was the most extensive 
damage to the kidney. However, pyelotomy and cold ischemia during  ex vivo surgery, are 
not always harmful. 
   In performing surgery for extensive renal calculous disease  jinvolving a solitary kidney, 
we should choose pyelotomy rather than nephrotomy in in situ operation. Ex vivo surgery 
can provide an effective treatment. 
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Table1.単腎 サ ンゴ状 結 石 症 例
症例 年齢 ・性 結石 形態
術 前 腎 機 能S
・Cr(mg/dl)
C・Cr(ml/min)
手 術 術 式 阻血時間(分)
術 後 腎 機 能
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創感染 ・尿 痩 死亡
腹膜炎 ・敗 血症
創感染 ・尿 痩 良婦
(一) 良好











































いは 複雑珊瑚状結石 に対し,腎 保存手術 を施行した
7例の手術成績 について報告する,各 症例 の詳細は
Table1に示した。 男性5例,女 性2例,年 齢は26
歳から55歳,平均46.7歳であった.結石の形態では多





(症例3～7)は 体 外 腎 手 術 に て 結 石 を 摘 出 し,自 家
腎移 植 術 を お こ な った.体 外 腎 手 術 は4例(症 例3,
4,6,7)で 腎 切 半 術,1例(症 例5)は 腎孟 切 石
術 を 施 行 し た.2例 のinsitu手術 の阻 血 時間 は,
48,74分であ った.こ れ らは い ず れ も完 全 な 温阻 血 時
間 で あ る.体 外 腎 手 術 例 で は105分か ら238分で あ る
が,4℃ ～8℃ のLactate-Ringer液中 で 手術 ,、保 存

















































られた1,]群 でも,1例(症 例6)を 除き手術後1
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×…×=体外腎手術(腎 切石術)施 行腎結石症例(皿 群)
0-03体 外腎手術施行腎動脈瘤症例(皿 群)
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